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can derive from metaplastic osseous or chondroid formation, stimulation of cartilag-
inous embryonic rests, pluripotent cells, development of a mixed tumor with pre-
dominance of osseous tissue or cartilage, other neoplasms and teratomas with
preponderance of bone and cartilage. A 60-year-old male was referred for diagnos-
tic evaluation of a nodule involving the adherent gingiva of the maxillary premolar
region, present for about 6 months and extending into the vestibular mucosa. Micro-
scopically, the overlying mucosa was acanthotic; the submucosal mass was com-
posed by mature cartilage. Neither nuclear atypia nor mitoses were evident. In
some areas, the chondrocytes appeared to be surrounded by dense connective tissue
(pseudo-capsule). The diagnosis was cartilaginous choristoma. There was no evi-
dence of recurrence at 2 years follow-up. The treatment of oral choristomas con-










The complex embryology of the head and neck
region renders it prone to developmental malfor-
mations.1 The term ‘‘choristoma’’ refers to a ham-
artomatous tumor-like lesion composed of normal741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reser
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E-mail address: apiattelli@unich.it (A. Piattelli).tissue in an abnormal location.2–4,21 These lesions
may be composed of different types of tissues
whose only similarity is their close association in
fetal development,5 and are designated according
to the tissues from which they derive (e.g. salivary
gland, cartilage, bone, lingual thyroid, glia, gastric
mucosa).3,4 There is some debate concerning
whether choristomas are developmental, neoplas-
tic or reparative in nature.3 Cartilaginous choristo-
mas of the gingiva are rare lesions.4–11ved.
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stimulation leading to:
 metaplastic osseous or chondroid formation;
 stimulation of cartilaginous embryonic rests;
 pluripotent cells;
 development of a mixed tumor with predomi-
nance of osseous tissue or cartilage;
 other neoplasms and teratomas with preponder-
ance of bone and cartilage.3,4,11
An additional case of a cartilaginous choristoma of
the gingiva is reported.Figure 2 The lesion is composed of mature cartilagi-
nous with areas of dense acellular matrix. Nuclear atypia
and mitotic figures are absent. Hematoxylin & Eosin
·250.Case description and results
A 60-year-old male was referred for diagnostic
evaluation of a nodule involving the adherent gin-
giva of the maxillary premolar region, present for
about 6 months and extending into the vestibular
mucosa (Fig. 1). The lesion was 1 cm in diameter
and caused problems during chewing but was
otherwise asymptomatic. On palpation, the lesion
was of hard consistency. Radiologically, neither
erosion of the underlying bone nor endodontic
and periodontal lesions were present. Excisional
biopsy of the lesion was performed with the pa-
tient under local anesthesia, and the tissue
(1.2 · 1 cm) was sent for histological evaluation.
When removed, the lesion presented in the central
area a nodule of about 0.5 cm of diameter with a
reddish cut surface. Microscopically, the overlying
mucosa was acanthotic; the submucosal mass wasFigure 1 Initial presentation, cartilaginous choristoma.
A slight elevation is evident in the adherent gingiva.composed by mature cartilage. Neither nuclear
atypia nor mitoses were evident (Fig. 2). In some
areas, the chondrocytes appeared to be sur-
rounded by dense connective tissue (pseudo-cap-
sule) (Fig. 3). The surrounding connective tissue
was not infiltrated and presented a high vessels
density. The diagnosis was cartilaginous choris-
toma. There was no evidence of recurrence at 2
years follow-up.Figure 3 Presence of cartilaginous tissue in the sub-
mucosal connective tissue. Hematoxylin & Eosin ·160.
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Many authors support embryonic rests as an origin
of gingival choristomas.5 It is also believed that
pluripotent mesenchymal cells differentiate into
osteocytes or chondrocytes.5 Metaplastic ossifica-
tion can also result from trauma or chronic inflam-
mation.4,12 Oral choristomas were described for
the first time in 1890 by Berry,13 and the majority
of lesions reported to date are located on the ton-
gue: these are more than 60 cases of bony, cartilag-
inous or mixed lesions of the tongue: 20 cases of
cartilaginous lesions, 36 cases of bony lesions and
6 cases of mixed lesions.14,15 In the present case,
however, lesion is located in a rare site; only few
cases have been reported.2,16 Cartilaginous choris-
tomas usually arise in adults as asymptomatic sub-
mucosal mass in the distal extremities and rarely
in the soft tissue of oral cavity, covered by nor-
mal-appearing mucosa.4,7–9 Histologically, there
may be an admixture of mature adipocytes or myx-
oid tissue plus islands of cartilage within a well-
defined capsule.7 Although a majority of the cases
represent pure cartilaginous proliferations, some
lipocartilaginous and osteocartilaginous lesions
have also been reported.4 Cartilage-containing le-
sions of the oral soft tissues must be differentiated
from pleomorphic adenoma with a significant chon-
droid component, ectomesenchymal chondromyx-
oid tumors, malignant cartilaginous tumors8,15,17
and cartilaginous metaplasia, which usually occurs
in the soft tissue beneath ill-fitting dentures.18
The treatment of oral choristomas is simple exci-
sion.15,19–23 The lesions do not recur.Acknowledgments
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